INTRODUCTION
Lipoblastoma is a rare, benign, encapsulated tumor arising from embryonic white fat with an excellent prognosis despite its potential to local invasion and rapid growth. However, in the literature, a spontaneous resolution has never been reported. 1 
CASE REPORT
A 14-month-old male child presented to our tertiary care centre with complaints of swelling in left axillary region noticed by parents since the age of 2 months, which gradually increase in size till date. It posed difficulty in movement of left upper limb due to the size. It was solitary swelling not associated with pain or discharge.
Examination revealed 15x15x10cm lesion over the left axilla, with soft to firm consistency, variegated surface and superficial dilated veins. Radial & Brachial pulses were normal and there was no lymphedema, ulceration or bleeding from the lesion.
Ultrasound showed large lesion in subcutaneous plane extending anteriorly and posteriorly with mixed echogenicity, causing mass effect displacing axillary vessels posteriorly, probably lipoma. 
DISCUSSION
Lipoblastoma primarily occurs in infancy and early childhood. The wide majority are detected in children under the age of 3 years with 80/90% of cases occurring before the age of 3 and 40% before the age of 1.
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Common sites for involvement are extremities and trunk.
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Types
• Superficial (embryonal or fetal lipoma)-Solitary subcutaneous circumscribed slow growing lesion.
• Diffuse (lipoblastomatosis)-Multicentric, deepseated and ill-defined, diffuse lesion which arises in skeletal muscle, retroperitoneum, or mesentery.
Lipoblastomatosis may occur in association with hemangiomas, other soft tissue lesions, intestinal neuronal dysplasia and/or macrodactyly. It often exhibits chromosomal abnormality of deletion of 8q 11-13. 
